The subject of this paper is a young lady, aged 19, of healthy parents. She has several sisters, all of whom are healthy. I am told that she was always, as a child, very fond of milk, and drank large quantities; at the age of 13 she first developed tuberculous glands in the left side of the neck. These gradually spread down to the clavicle into the submaxillary regions and to the right side. The infection was slowly progressive, until both sides of the neck were much swollen and very painful. Her general health became seriously affected and she lost weight rapidly. Every remedy was adopted, but nothing seemed to checkthe infection. At last, five years after the first onset, the glands in the original focus showed signs of breaking down, and it was decided to open and remove the contents of all the suppurating glands. This was done by Mr. Thelwall Thomas, but it was impossible to remove any glands, so firmly were they fixed to everything in the neck. A month after the operation she developed a painless, rapid effusion into the right wrist-joint, followed in a week by a similar condition in the left wrist, and followed again by swelling of all the metacarpo-phalangeal joints of both hands. There was very little pain, but the temperature was high, 1020 F. at Medical Section night and 990 F. in the morning for ten days. Salicylate of soda had no effect whatever, either on the temperature or joints. The right wrist was aspirated and i oz. of fluid removed.
Very careful cytological examinations were made in order to detect tubercle bacilli, but none could be demonstrated. I injected the fluid into a guinea-pig, and also into a rabbit. The guinea-pig developed tuberculosis in four weeks, and showed a progressive tuberculosis extending to all the organs. Cultures were made from the spleen of the guinea-pig on Dorset's egg medium, and a growth corresponding to bovine tuberculosis obtained. The rabbit also developed a tuberculosis, although of not so progressive and severe type as the guinea-pig, and similar cultures were made from the spleen and liver of the rabbit. These cultures also showed the bovine characteristics.
An emulsion was made from the contents of one of the tuberculous neck glands, and injected into a guinea-pig and also into a rabbit. Both animals developed in seven weeks a generalized tuberculosis, and cultures made from their organs were typically bovine in appearance. The stained tubercle bacilli showed nothing of a distinctive character. It was clear that we were dealing with a primary infection of the neck glands with the bovine bacillus, probably conveyed through milk and absorbed from the tonsils and pharynx. The secondary arthritic infection was evidently through the blood-stream. The von Pirquet reaction was most violent. There was no affection of the lungs or pleurme.
Six weeks after the onset of joint symptoms the skin of the legs and feet became red, swollen and brawny, and numerous bulle appeared, which soon ruptured, discharging greenish pus. Some of these appeared on the arms. After healing a dark brown stain was left on the skin, which still remains. On the subsidence of the acute symptoms I commenced a course of tuberculin T.R. (human) in very small doses, to commence with 00001 mg. The injections were given weekly in increasing strengths to a maximum dose of 0 01 mg., and I am glad to say with most welcome result. The glands have subsided to half their previous size, whilst the joints have become smaller and more movable, although they are still stiff but painless. The local reaction of the tuberculin at the site of the injection is very marked and persists up to the present time. We can only hope that further progress will be made, as she is not yet by any means out of danger.
Examination of the fluid from the joints revealed an excess of lymphocytes, which is, of course, in favour of tuberculosis, as opposed to that of polymorphonuclear leucocytes, which occurs in true rheumatism.
JA-12b I have only seen three cases of this rare condition. The first was in Washington, America, in 1908, and occurred in a boy, aged 14, who was suffering from tuberculous neck glands with secondary pseudo-rheumatism in both hands and wrists. His joint symptoms entirely passed off after the gland was removed and a course of tuberculin administered. The second case I saw in Berlin this year at the Rudolf Virchow Hospital, and occurred in a girl, aged 17, suffering from tuberculosis of the neck glands and lupus. The third case I have just described. It is of interest to note that these three cases were all secondary to a primary tuberculous focus in the neck glands, which is, in my opinion, almost always produced by the bovine bacillus, and I can find no record of tuberculous rheumatism occurring in the course of pulmonary tuberculosis, which is most frequently the result of infection by the human bacillus. It would seem, therefore, that the bovine bacillus is much more likely to find its way into joints, and also into the blood-stream, than the human bacillus, which is generally limited in its action to the lungs, larynx, and intestines.
Professor Dieulafoy' divides tubercular rheumatism into two divisions:
(1) primary, and (2) secondary. He mentions a case of recovery from a primary infection, but does not record any case occurring in the course of, or preceding, pulmonary disease. Bentz, however, records two cases in which the initial lesions, Pott's disease and osteitis of the tibia, remained active, while the joint troubles disappeared without ending in definite articular tuberculosis.
I will keep my patient under observation, and perhaps I may have the opportunity at a later stage of reporting her condition to this Society. I Dieulafoy, " Text-book of Medicine," 1912 Medicine," , ii, p. 1933 
